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rence of ESBL bacteria in community acquired UTI is a disturbing
observation.
http://dx.doi.org/10.1016/j.ijid.2014.03.658
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Background: TheWorldHealthOrganization estimates that 3-5
million cases of cholera and100,000 to200,000deaths occur yearly.
Despite national and international efforts, cholera continues to rep-
resent a signiﬁcant public health burden in Africa and Asia, now
back to the americas.
Methods&Materials:The InitiativeagainstDiarreal andEnteric
diseases inAfrica ansAsia (IDEA, www.idea-initiative.info) is a net-
work of independent, multidisciplinary and multinational health
professionals involved in enteric diseases and cholera control and
prevention from 20 cholera-prone countries in both continents.
Considering that joint efforts will be more effective than individ-
ual ones, IDEA members are sharing information and analyzing
experiences and practices in order to raise disease awareness
and recommend appropriate policies and measures to improve
control and prevention of cholera and other enteric diseases.
Expressing a “bottom-up” view from “the ﬁeld” through active
advocacy towars local decison and policy-makers is the way to
contributre to national and regional actions aimed at imroving the
control, prevention and ultimately the elimination of this scourge.
Interdisciplinary, intersectorial and cross-border approaches allow
cross-fertilization of knowledge and practices. It is the best way to
design, initiate and/or support relevant and appropriate measures
and their effective and sustained implementation.
Results: During its third annual meeting (13-17 January 2014),
IDEAsia will preparare and issue a documented plea to national
and local policy-makers to incresae awareness about the health,
social and economic burden of cholera to support ongoing inter-
national efforts towards the improvement of disease surveillance,
case management and the introduction of oral cholera vaccine.
It will adovcate for the need for sustained resource allocation to
improve water and sanitation systems as the ultimate goal to elim-
inate cholera.
Conclusion:OnApril 8-12, 2014, the fourthmeetingof IDEAfrica
will reinforce these messages to African countries, and then focus
its activities on the analysis of - possibly erroneous - paradigms that
drive cholera prevention and control and on the best approaches
for cholera-prone countries to develop and implement integrated
and operational plans for themanagement, control, prevention and
elimination of cholera.
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Background: Enumeration of catchment area communities is
essential for planning and disease surveillance. Non-availability
of such framework often results in over-reliance on national pop-
ulation census which uses a ‘de-facto’ method as opposed to the
appropriate ‘de-jure’ method. We describe a process of carrying
out a de-jure census as a prelude to a community-based surveil-
lance of childhood infections in Ibarapa Central Local Government
Area in southwest Nigeria.
Methods & Materials: During the ﬁrst quarter of 2013, Geo-
graphical Information Systemwasused to delineate the boundaries
of the enumeration areas prior to conducting house numbering and
‘house to house enumeration’. The primary health care numbering
systemwasusedwhile datawere collectedusing a structuredques-
tionnaire adapted from the National Demographic Health Survey.
Rumours were actively investigated and documented. Data entry
and analysis was done using SPSS version 15 while data checking
and validation were done by independent epidemiologists using a
13-itemvalidation tool.Householdswithmissing informationwere
revisited.
Results: A total of 17,812 households and 64,431 people were
enumerated and this was substantially less than the national de-
facto census ﬁgures of 102,979. Male: female ratio was 0.98:
1. Under- 5 population of the region was 6805; also with a
male: female ratio of 0.99:1. First validation revealed 128 (98.5%)
cumulative number of variables were accurate. Midway validation
revealed 5 (1.3%) was not properly ﬁlled while end of census eval-
uation showed that out of the 156 cumulative variables examined,
7 (4.5%) variables were wrongly ﬁlled. Daily checks by supervi-
sors supplemented by random weekly validation ensured minimal
errors at the end of the exercise. Rumour documentation and
investigation was essential for managing the issue of community
misinformation about thepurposeof the census. Independent com-
munity led monitoring of the process resulted in the discovery of
seven additional settlements not captured in the national census.
Conclusion:A ‘de-jure’ census is essential for health planning as
it presents a true picture of those normally resident in an area. The
involvement of the community in all the stages (including mon-
itoring) is crucial for programme efﬁciency and effectiveness. A
proactive framework for documenting andmanaging rumors is also
desirable
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